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FOR MD UNITED STATES OMB APPROVAL’
SEC Mail Prorassing SECUR]T[E‘SV'“:_D tiXCl{l)AgG;i}ﬁ(g)MMlSSlON OMB Number: 3235-0076
. ashington, D.C, . ~
Sectin~ Hine Expires:  |April 30,2008

Estimated average burden

APR 2 -I 2008 FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY _
Washington, uC ~ PURSUANT TO REGULATION D, | ;
110 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
Private Offering to Accredited Investors

Filing Under (Check box(es) that apply): |:| Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing; New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 08046284
Smart Choice MRI, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
1621 Milter Park Way, West Milwaukee, W1 53215 (262) 240-2925
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Operation of a freestanding magnetic resonance imaging facility in West Milwaukee, Wisconsin

Type of Business Organization
[ corporation D limited partnership, already formed other (ptease specify): PROCESSED
] business trust 7] limited partnership, to be formed limited liability company
Month Year AFK
Actual or Estimated Date of Incorporation or Qrganization:  [FI6] [G186] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AN THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5} copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must conlain all information requested. Amendments need only teport the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each siate where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner  [] Executive Officer [] Director i General andfor
Managing Partner

Full Name (Last name first, if individual)
Stoll, James E.

Business or Residence Address  (Number and Street, Citg, State, Zip Code)
1621 Miller Park Way, West Milwaukee, W 5321

Check Box(es) that Apply:  [] Promoter  pZ] Beneficial Owner  [[] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual}
Haberichter, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
1621 Miller Park Way, West Milwaukee, W1 53215

Check Box(es) that Apply: [ Promoter  |#] Beneficial Owner  [] Executive Officer [] Dircctor [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Kolowith, Leslie

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1621 Miller Park Way, West Milwaukee, W1 53215

Check Box(es) that Apply: [ Promoter (A Beneficial Owner [} Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cardone, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
1340 Barrington Woods Drive, Brookfield, W1 53045

Check Box(es) that Apply: D Promoter E] Beneficial Owner  [] Executive Officer [} Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .ccvvervevicciisninen. [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .....cciiicnine e B 47.761.20
Yes No
3. Does the offering permit joint ownership of a single unit? ......... (] | ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If'more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a185) ..o rarersrrrrnererenne [ All States
(]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check Individual SLALES) oot r e enre e araear s sere s [ All States
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIAUAL SEALES) wovvivniiiiiicirissse et steeensss e s e e sesam s srsss st sesseassbabeb o bt e st bebesnnsteneas [ Al States
[AL] (&K [AZ] [AR] [CA] m
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[7) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ..ot
[J Common [T} Preferred
Convertible Securities (including warrants) ......ccecvcerennne UURURRRIOR. | b
Partnership INErests .......o.ovcimenneernnenemeremessssnisnnee O b S
Other (Specify LLC Interest ) terretnren s saertnanebsas ..§ 80000000 ¢ 59,700.00
Total oo et emersssseeessemsss s sessmsrreesssmesssnreenneenes 5, 000:000-00 § 59,700.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled INVESIOTS .o o etteeeeenen ettt et saeaen e et s baea 1 s _59,700.00
Non-accredited INVESIOTS .o cceeressr e sssssressns $
Total ({or filings under Rule 504 only) .o eeeeess e 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... b
Regulation A ..ot e et e e e e s $
RUIE S04 ot i e e e e e e e ee s eesees ebebsee sttt seasas g nanpenen b
TOWL ....coieveriorersriasan sirresre e sas saran sve e sre e eas et s 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s FEes i ceeevsceeen e ar s bbb 0 s
Printing and Engraving COStS....w s cnsiensssissscnnns O s
LRI FEES ..ottt st ot ne s b seas g se s s are Yo R e VoA e e s re A STE SRR senn aRe e AT RARE R e s eRe e nbees $_13,000.00
ACCOUNINE FEES .ot e ittt b et b b et ettt b b bes st s esetvsabe b vrassraraas rrernbesererrns M 3 4,000.00
Engineering Fees ............. LSSk e AR R RS £ et e R et et b 0 s
Sales Commissions (specify finders’ fees SEPATALELY) oo seress et mens e e O s
Other Expenses (identify) et ereerrs e e r s e aes O s
TOLAL 1ttt et a e s e TR R e b e oA E bR a RS aEA T b s 4 b s bnbeseememnn et et eeeasens O s 17,000.00
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l C. OFFERING PRICE, NUMBER OF I'\l'\’l- STORS, EXPENSFS A‘N’l) 'l"s'l‘ OF ‘PR(‘K‘FFDG

I Tnter the difference between the apgresic oflering price piven in response to Part O - Chirestion |
and total expenses [irmished in response 1o Part O - Ooestion Ao This difference is the “adpsted pross 783,000.00

procceds 1o the Mucr‘

T LT T R T T P P P TR PP TR YRR P PR RSN earsesaariaane

5. Indieate below the amannt of the adjusted pross proceed 1o the isaner wsed or proposed 1o be nsed for
eactt of the purposes shown, 11 1he amount Tor any purpose is ant known, Iimish an estimaie and
cheek the box to the befl ol the extimale, The totat of the pavments Listed mustequald the adiusied pross
proceeds to (hadgsoer sef Forth in response to Paet O -+ Question <L b ghove,

PUrchast OF PO QT et r et gmbeen e e ere e e san <5 e aaes ey ee e A be s s esba b e iR e e rnr e

Paymients to

Olficers,
Directors, & Payments to
Altlintes Oihery

o% 0
LR Os

Purchuse, rental or leasing and instnliation of machineny

STHE CLEHPIICIE itk eemee et s e sae e smpmsat e s nanaas e

Construction or leasing, of plant buildings and {UCHIEN e e e [ 30 ]

Acygmisition ol other husinesses (including the valoe of secorities involved in this
oflering that pmay be nzed in exchanpge for the arsets or sceuritics of another

[ERUS g H e TR LTI T2 TV 710 o U

Repayment ol indehledne s oo

Working capitad .

Other ¢specify): Obquatton., !o t'or:lmc!or !or facumy

Y LR AL T R N L T P LR TR TR ST E N P T CIT PP PP P PR ST PPP PP

@ﬂ 264,790.00 Ei 5 300, 000.00

TSP gy _ s 7(‘(;0-500
TS . B4 1.1?__‘3_0‘5 00

Advertsing/ts urldsng i:xpt.nst.‘-.

Total Payments Tasted (colunm totals wdided) oo

23.000.00

------ O% e WS
(s 26476000 )5 51821000

0% 783,060.00

B, FEDERAL SIGNATURE o l

The issuer has duly caused this notice o be signed by the undeesigned duly authorized person. 1his netice is Nled under Rule 343, the loltowing

signuture consiiteles ao undertak ing by the iss0et fo (utpish to the LU, Seeutities und Exghunge Commission, upen writien reguest oUits staldl
Ihe informalion Nuruished by the isseer 10 uny non-aegrediled fvesgr p|||‘,t.‘1y7l0 pogferaph (hi2) of Ruie 502

lasoer ¢Print or Type}

Smart Choice MRI, LLC

Sipfaug Dl

Nume of Ripeer (Print ar Type)
James E Stoll, MDD,

ATTENTION

Intenlional misstatements or omissions of fac! constitute federad criminat violations. (See 18 U.S.C. 1001.)
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